Response: Thank you -for clarity we have now added an example ("For example, in the pain assessment domain, there was no difference between the counts of observed and expected provision for the High and Moderate clusters, and a difference of only one patient in the Low and None clusters; for OA information provision, this was observed more frequently than expected for the High cluster (observed n=620 compared to 613 expected) but less frequently for the Moderate (59 vs. 85) and Low (85 vs. 91) clusters.") Conclusion (p.14) "Also for hand OA?"
Response: Thank you for highlighting this. The National Institute for Health and Care Excellence guidelines, which the MOSAICS study was designed to implement, did not differentiate between site of clinical OA and the need for exercise and weight loss in people who were found to be overweight or obese. Thus, everyone with a BMI of 35 and over with a record of clinical OA should have been advised about exercise and weight loss if the guidelines were being adhered to. Table 4 ) (see renumbered Tables 5 and 6) REVIEWER 2: Methods P6, line 115 -specify the acceptable methods used for assessment of pain and function Response: Thank you -the National Institute for Health and Care Excellence OA management guidelines do not specify a particular method for clinical assessment of pain and function. Within the main trial, clinicians were asked to assess pain and function within a model consultation, however there was no prescriptive way of doing so provided. The Delphi exercise for the development of the model OA consultation identified a wish not to include a specific test for function. Hence, the quality indicators were pragmatically considered to have been achieved if there were any record of pain and function assessment.
P6, line 117 -specify how consideration of a referral to physiotherapy was identified Response: Thank you -the full methodology of interpretation of the possible responses from the electronic template is detailed in a previous paper. We have modified the manuscript to improve the signposting of the additional information ("The design, interpretation, and effects of the e-template have previously been reported [5] ). (Line 124-125) Discussion P15, line 314 -Discuss the possible mechanisms to ensure appropriate delivery of care Response: Thank you. We have revised the final paragraph of the conclusion to read "A lack of a systematic approach to people with OA has previously been reported [27] . A structured annual review for people with OA [28] as recommended by NICE may help. This may possibly be nurse-led and integrated, where appropriate, into a multimorbidity long-term condition review. However, causes of variation in providing and recording of high quality care still need to be identified and mechanisms need to be explored to ensure appropriate delivery of care to all patients. 
